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treatment. It fixes the shortage of psy-
chiatric beds. It clarifies and simplifies 
HIPAA privacy laws. It reforms Fed-
eral programs to focus on programs 
that research shows work, not feel- 
good fads. It helps patients who aren’t 
able to understand their need for treat-
ment get meaningful care. 

We know that, for example, 50 per-
cent of people with schizophrenia suffer 
from something called anosognosia— 
they are not even aware that they have 
problems—and this leads to noncompli-
ance with treatment and helps to ex-
plain why 40 percent of Americans with 
serious mental illness don’t get any 
treatment. 

Anosognosia occurs most frequently 
when schizophrenia or a bipolar dis-
order affects portions of the frontal 
lobe, resulting in impaired executive 
function. The patients are 
neurologically unable to comprehend 
that their delusions or hallucinations 
are not real. 

This is different than denial; this is a 
change in the wiring of the brain. We 
need to understand and respect that. 
The Helping Families in Mental Health 
Crisis Act also ensures there is ac-
countability for how public health dol-
lars are being spent. 

We owe it to the 10 million Ameri-
cans with a serious mental illness and 
the 5 million who are not with treat-
ment to take meaningful action to fix 
the chaotic patchwork of programs and 
laws that make it impossible to get 
meaningful medical care until it is too 
late to do anything beyond mourning. 

Each day, I receive countless letters 
and telephone calls from parents across 
the country who must courageously 
battle a broken system when trying to 
help a loved one in mental health cri-
sis. I admire their courage, their com-
passion, and their passion. Let their 
struggles be our motivation to take ac-
tion of our own now. 

As I said, I will soon be reintroducing 
my Helping Families in Mental Health 
Crisis Act, and I welcome all Members 
interested in joining me in this quest 
to work together as we reintroduce 
this to make sure we get treatment be-
fore tragedy. 
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STATEHOOD FOR PUERTO RICO 

The SPEAKER pro tempore. The 
Chair recognizes the gentleman from 
Puerto Rico (Mr. PIERLUISI) for 5 min-
utes. 

Mr. PIERLUISI. Madam Speaker, as 
the new Congress begins its work on 
behalf of the American people, I rise to 
address my colleagues about an issue of 
national importance, namely Puerto 
Rico’s quest to discard its status as a 
U.S. territory and to become a U.S. 
State. 

Puerto Rico has been a territory 
since 1898. If Puerto Rico does not de-
sire to remain a territory, it can follow 
one of two paths. The territory can be-
come a State or it can become a sov-
ereign nation, either fully independent 
from the U.S. or with a compact of free 

association with the U.S. that either 
nation can terminate. If Puerto Rico 
becomes a nation, future generations of 
island residents would not be American 
citizens. 

My constituents have made countless 
contributions to the United States in 
times of peace and war, serving in 
every military conflict since World 
War I. They fight today in Afghanistan 
and other dangerous locations in the 
same units as young men and women 
from States such as Florida, Texas, and 
New Mexico. Many of them have made 
the ultimate sacrifice in battle. When 
they do, their casket is flown back to 
this country draped in the American 
flag. 

It takes a special kind of patriotism 
to fight for a nation that you love, but 
one that does not treat you equally. 
Although Puerto Rico is home to more 
American citizens than 21 States, my 
constituents cannot vote for President, 
are not represented in the Senate, and 
have one nonvoting delegate in the 
House. Moreover, territory status gives 
Congress license to treat Puerto Rico 
worse than the States, and Congress 
often uses that license. 

Everyone, other than apologists for 
the status quo, comprehends that terri-
tory status is the root cause of the eco-
nomic crisis in Puerto Rico. As a result 
of the structural problems this status 
has created, residents of Puerto Rico 
are relocating to the States in stag-
gering numbers. 

I know it breaks their hearts to leave 
behind the island they love, but most 
see no other option; yet through the 
clouds, a bright sun is emerging. The 
people of Puerto Rico have finally said, 
‘‘No more.’’ They have come to the 
conclusion that they deserve a status 
that is both democratic and dignified. 

They will no longer tolerate being 
second-class citizens. They do not want 
special treatment; rather, they demand 
equal treatment, nothing more but 
nothing less. 

The will of the Puerto Rican people 
was expressed in a 2012 referendum 
sponsored by the Puerto Rico Govern-
ment. There, a majority of my con-
stituents expressed their opposition to 
territory status. 

Statehood received more votes than 
territory status, and statehood re-
ceived far more votes than independ-
ence or free association, proving that 
Puerto Rico has no desire to weaken 
the bonds forged with the United 
States over nearly 12 decades. In short, 
statehood is now the predominant force 
in Puerto Rico. 

At my urging and in response to this 
landmark referendum, the Obama ad-
ministration proposed and Congress ap-
proved an appropriation of $2.5 million 
to fund the first federally-sponsored 
vote in Puerto Rico’s history with the 
stated goal of resolving the status 
issue. 

I have proposed that the funding be 
used to hold a simple, federally spon-
sored yes-or-no vote on whether Puerto 
Rico should be admitted as a State, 

just as Alaska and Hawaii did. This ap-
proach would yield a definitive result 
that nobody could reasonably question, 
and it has broad congressional support, 
since a bill I introduced last Congress 
that embodies this approach had 131 co-
sponsors and led to the filing of an 
identical Senate companion bill. 

All that remains is for the Governor 
of Puerto Rico to schedule the vote; 
yet a year has passed, and we have seen 
only inertia and indecision, all talk 
and no action. 

For my part, I will continue to press 
for action both in San Juan and in 
Washington, D.C., using any strategy 
and technique that will advance the 
statehood cause. 

Since none of my colleagues in this 
Chamber representing States would ac-
cept territory status for their constitu-
ents, I know they will understand that 
I will not accept it for my constituents 
either. 
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PENNSYLVANIA OFFICE OF RURAL 
HEALTH PRESENTS THE 2014 
RURAL HEALTH AWARDS 
The SPEAKER pro tempore. The 

Chair recognizes the gentleman from 
Pennsylvania (Mr. THOMPSON) for 5 
minutes. 

Mr. THOMPSON of Pennsylvania. 
Madam Speaker, I rise today to recog-
nize one individual and one organiza-
tion from Pennsylvania’s Fifth Con-
gressional District that during the past 
year made substantial contributions to 
rural health in support of the commu-
nities our hospitals and caregivers 
serve each and every day. 

The Pennsylvania Office of Rural 
Health, which is funded by the Federal 
Office of Rural Health Policy, the 
Pennsylvania Department of Health, 
and the Pennsylvania State University, 
is a public partnership designed to ex-
pand data-driven health care outcomes 
for rural communities. 

Each year, the Pennsylvania Office of 
Rural Health’s ‘‘Rural Health Awards’’ 
recognize individuals and organizations 
in the Commonwealth that have gone 
above and beyond in their respective 
field or program and made significant 
improvements towards improving 
health outcomes. 

Mr. Daniel Blough, chief executive 
officer of the Punxsutawney Area Hos-
pital in Punxsutawney, Pennsylvania, 
received the 2014 State Rural Health 
Leader of the Year Award. Mr. Blough 
was recognized for 28 years of dedicated 
service to the health and well-being of 
the residents in and around Punx-
sutawney, which is located in Jefferson 
County, Pennsylvania. 

As a founding Pennsylvania member 
and president of the Pennsylvania 
Mountains Healthcare Alliance, a col-
laboration of 18 rural hospitals, Mr. 
Blough’s leadership served to strength-
en clinical outcomes for residents 
throughout the region. 

Additionally, the Total HEALTH 
Program at the Dickinson Center, In-
corporated, in St. Marys, Pennsyl-
vania, which is also located in the 
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